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NAME OF COMMITTEE (In Full)
FRIENDS OF BOB JOHNSON, LLC

Full Name (Last, First, Middle Initial)
A D.r.. Robert Johnson Date of Receipt
Mailing Address 115 Mclntosh Drive Mmim | /o T/ [YEYTEIYTY
06 17 2013
City S(t:ie Z;pl:;‘;de Transaction ID : SA11A1.4133
Savannah
felf:lirlal:l) ;;:?i::lr :;n:r%ri]tttr(iet;ming C  H4GA01054 Amount of Each Receipt this Period
100.00
Name of Employer Occupation ’ ’ .
Southcoast Medical Group Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 25100.00
J J "
Full Name (Last, First, Middle Initial)
B Dr. Frederick A Kuhn Date of Receipt
Mailing Address 45 Tidewater Court Mmim |/ ofp |/ [YIVYTIVYTY
06 28 2013
Cs'ty A Séa/;e Z;iﬁide Transaction ID : SA11A1.4198
avannal
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Georgia Nasal-Sinus Institute Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Dr. Dana Kumjian Date of Receipt
Mailing Address 18 ghellworth Crossing Mim | /| bfp ||/ Y IYEYTy
06 28 2013
Cs'ty h Sté‘;e Z?,'i’:l:fde Transaction ID : SA11A1.4186
avannal
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 260?'00
Medical Associates of Savannah Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 2600.00
J J "
. . ) 2950.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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